
rc::::? n '0' U- Date Received lI::U 
~:Mli~n OF ECONOMIC INTERESTS OffICial Use Only 

MAR 23 2010 
COVER PAGE 

Please type 
J'(~U)II~C Document 

1. Office, Agency, or Court 
Name -of Office, Agency, or Court 

Riverside County Board of Supervisors 

Division, Board, District if applicable: 

Fourth District 

Your Position: 

County Supervisor 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: (see attached) 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of _-'IZ~I_"v'-·t¥'-=.-'-S'"'IO'_'If;.."'_ ______ _ 

o City of _______________ _ 

o Multi-County ______________ _ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----.1----.1 __ , through 

December 31, 2009. 

o Leaving Office Date Left: ----.1----.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered ',s ----.1----.1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
... T atal number of pages J~ 

including this cover page: __ J-__ 

... Check applicable schedules or "No reportable 
interests. " 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Yes - schedule attached 
Investments (Less than 70% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (70% or Grealer Olomership) 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income OIlier Ihan Gifts 
and Travel Payments) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E IlS Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any sChedule 

5, Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed 

Signature -c:::--:c 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.tppc.ca.gov 



STATEMENT OF ECONOMIC INTERESTS 

CALIFORNIA (Continuation Part 1- Cover Page) 
2009 Form 700 - Annual 
Fair Political Practices Commission 

JOHN J. BENOIT 

Agency and Position Title (continued from page 1) 

• California State Association of Counties, Board Member (altemate) 

• Coachella Valley Association of Governments, Executive Committee Member 

• Coachella Valley Conservation Commission, Board Member 

• Coachella Valley Enterprise Zone, Board Member 

• Coachella Valley Mountains Conservancy, Board Member 

• Desert Alliance for Community Empowerment, Board Member 

• Indian Gaming Local Benefit Committee 

• Jacqueline Cochran Regional Airport Authority, Board Member 

• Mojave Desert Air Quality Management District, BoG 4inber 

• Palm Springs Desert Resorts Convention & Visitors Bureau, Board Member 

• Palo Verde Valley Transit Authority, Board Member 

• Regional Access Project Foundation, Inc., Board Member 

• Riverside County Assessor's office 

• Riverside County Children and Families Commission 

• Riverside County Transportation Commission, Commissioner 

• Salton Sea Authority, Board Member 

• Southern Califomia Association of Governments, Regional Council member 

• SunLine Transit Agency, Board Member 

• Urban Counties Caucus, Board Member 

• Western Riverside Council of Governments, Board Member 

• Western Riverside County Regional Conservation Authority 

• Workforce Investment Board 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BENOIT, John J, 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Alcatel Lucent ADR 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

Hardware Software Communications 
FAIR MARKET VALUE 
~ $2,000 ~ $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other _____ -;;:--:::-,-____ _ 
(Describe) o partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, UST OATE: 

---1---1.Ji!L 
OISPOSED 

... NAME OF BUSINESS ENTITY 

Applied Materials 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hardware Software Communications 

FAIR MARKET VALUE 
181 $2,000 . $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,QOO 

DOver $1,000,000 

~ Stock 0 Other _____ :::--:::-:-____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedtile C) 

fF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1.Ji!L 
OISPOSEO 

... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

Financial Institution 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other -----c::--c-,-----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Reporl on Schedu/t' C) 

IF APPLICABLE, LIST OATE: 

---1---1~ 
ACQUIRED 

---1---1.Ji!L 
OISPOSED 

... NAME OF BUSINESS ENTITY 

Cisco Systems 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Networking Technology 

FAIR MARKET VALUE 

[8J $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$1'0,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Othe, -----;::-cc--c:-::----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repon on SchedUle C) 

IF APPLICABLE, LIST OATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DlSPOSEO 

... NAME OF BUSINESS ENTITY 

General Electric 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

Electronic Appliances 

FAIR MARKET VALUE 

~ $2,000 . $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

Dover $1,000,000 

~ Stock 0 Other ______ :::--:::-,-____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST OATE: 

---1---1.Ji!L 
ACQUIRED 

---1---1.Ji!L 
DlSPOSEO 

... NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home Improvement Supplies 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------;;:--C-:------

o Partnership 0 Income of $0 ~ $500 
o Income Received of $500 or More (Report on SchedUle C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIREO 

---1---1.Ji!L 
DISPOSED 

Comments: _____________ . _____________________________________ . _______ _ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BENOIT, John J. 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Intel Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Chi p Manufacturer 
FAIR MARKET VALUE 

~ $2,000 ~ $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 " $100,000 

DOver $1,000,000 

181 Stock 0 Cl]he, - ___ -:::-=-: ____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACqUiRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Marvell Technology Group LTD. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Semiconductors 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Othe, ____ -,_~-----
(Oesclihe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Re{XJft on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1--1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Microsoft Corp. 
GENE RAL DESCRIPTION OF BUSiNESS ACTIVITY 

Computer Software 
FAIR MARKET VALUE 

I8J $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other -----c:---,--,-----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1~ 
ACQUIRED 

----1----1~ 
DIS!:,OSED 

.. NAME OF BUSINESS ENTITY 

New York Community Bancorp INC 
GENERAL DESCRIPTION OF BUSINESS ACTivITy 

Financial Services 

FAIR MARKET VALUE 

[8j $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Othe' ____ -::==:-___ _ 
(Desct1tJe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (RepOft on Schedule C) 

IF APPLICABLE, LIST DATE". 

----1----1~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Pfizer Incorporated 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 
FAIR MARKET VALUE 

I8J $2,000 + $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other _____ ::---::-:-____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Qualcomm INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Othe, ------:;==:-----
(Describe) 

o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE' 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: ___________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BENOIT, John J. 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Quest Communications International INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000.000 

~ Stock 0 Other _____ -,---,--,-____ _ 
(Describe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST OATE: 

---1 __ Lll'L. ---1---1.Jl'L. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Sun Microsystems INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hardware, Software, Information Technology 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1,000,000 

1?51 Stock 0 Othe' ____ -;;== ____ _ 
(Describe) o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.Jl'L. ~~.Jl'L. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other _______ -,-____ _ 

(Describe) o Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.Jl'L. ---1---1.Jl'L. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ' $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

o Stock 0 Other ------=--,-,-----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1.Jl'L. 
ACqUIRED 

---1---1-'lJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1,000.000 

o Stock 0 Other ------=-_c--,-----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Reporr on Scheduln C) 

IF APPLICABLE, LIST DATE: 

---1---1.Jl'L. ---1---1.Jl'L. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ' $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------;:--:--,-----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on SchedUle C) 

IF APPLICABLE, LIST DATE: 

---1--1.Jl'L. ---1---1.Jl'L. 
ACQUIRED DISPOSED 

Comments: ____________________________ . ___________ ... _______ _ 

FPPC Form 700 (2009/2010) Sch. A-l 
FPPC TolI~Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) BENOIT, John J, 

r-~~~S~T~R~EE~T~AO~O~R~E~S~S~O~R~P;R=-E=-C:'S=-E:L:O=-C=-A=-T=-,O:N:::::::::::::::::: ... STREET ADDRESS OR PRECISE LOCATION 

39-740 St. Michael Place 
CITY 

Palm Desert 
FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 - $100,000 

I8J $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IZl Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1 09 -1-109 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:--,-,-__ 
Yrs. remaining 

D---:-c---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 0 $1,001 . $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
tnterest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

Joanne Dutton 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 " $100,000 -1-1 09 -1-1 09 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold -c-:----,c-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

o ---::-c----
om" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 o $500 - $1,000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10010 or greater 
interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regUlar course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER"-

ADORE SS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTE RE ST RATE TERM (MonthslYears) INTEREST RATE TERM (Months/Years) 

-----,% 0 None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. B 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR ~()llTlCAL PRACTlciO:5 CQMM1S!,HOru: 

Name 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS 

1400 K St., Sle, 400, Sacramenlo, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Affairs 
DAH~ (~/ddlyy) VALUE 

~~ 09 $_-,8",8::..,7:-7 

08 I 26 I 09 11 __ 1:..:.7.:.:.,7..;..1 

... NAME OF SOURCE 

DESCRIPTION OF Gl~(S) 

Reception 

Lunch 

Agua Caliente Band of Cahuilla Indians 
AOORESS 

5401 Dinah Shore Dr" Palm Springs, CA 92264 
SUSINESS ACTIVITY, IF ANY, OF SOURce 

Native American Tribe 
DATe (mmlddl'yy) VALue: 

90,00 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

Citrus Mutual 
ADDR.eSS 

• 

DESCA1PT10N OF GIFT(S) 

Reception 

512 North Kaweah Ave .. Exeter, CA 93221 
BUSINESS ACTlVITY, IF ANY, OF 50URCE 

Agriculture 
DATE (Mmlddtyy) VALue 

~~ 09 $,_-----'5-"',5.;:.0 

~~ 09 ., __ 8_7_,5_5 

----1----1_ ,, __ _ 

comments: _______ , 

DESCRIPTION OF G1Fi(S) 

Oranges 

Dinner Reception 

John J, Benoit 

... NAME OF SOURCE 

Farmer; Insurance Group 
ADDRESS 

4680 Wilshire Blvd" Los Angeles, CA 91010 
BUSINESS ACTIVITY IF ANY, OF SOURce 

Insurance 
OAT&. (mm/tf4/yy) vAt"ue DESCRIPTION OF G/FT(S) 

Reception 

----1----1_ 11 ___ _ 

----1----1_ >-1 ___ _ 

... NAME OF SOURCE 

California Peace Officers Association 
ADDRESS 

1415 L St., Ste 410, Sacramento, CA95814 
BusrNESS ACTIVITY, IF ANY. OF SOUR.CE 

Association 
DATE (mmlda/yy) VALUe. DE$CRIPT~ON OF G1FT1.S) 

Dinner 

----1----1__ ... $ ___ _ 

$ 

... NAME OF SOURCE 

California Chamber of Commerce 
ADDRESS 

12115 K St., SI", 1400, Sacramento, CA 95814 
BUSlNE:;IS ACTIVITY, IF ANY, OF SOUJitce 

Business 
DATE (mmlodlyy) VALUE [)eSC~lp'nON OF G1FT($) 

~~,L!~ 09 ., __ 65_,_46_ Dinner 

05 I~ 09 ,, __ 11_,_14_ Breakf •• t 

----1----1_ $, ___ _ 

fPPC Form 700 (200S/200e) Sch, D 
FPPC Toll-Free Halpline: 86&lASK-f"PPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Taxpayers for Rod Wright Senate 2010 
ADDRESS (Business Address Acceptable) 

PO Box 8542, Los Angeles CA 90008 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislator 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GtFT(S) 

Gift Box 

--'--'- $---

--'--'- $.$ ----

... NAME OF SOURCE 

Cal Portland 
ADDRESS (Business Address Acceptable) 

2025 E. Financial Way, Glendora CA 91741 
BUStNE 55 ACTIVITY, IF ANY, OF SOURCE 

Construction Materials 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GtFT(S) 

~~ 09 $ 169.00 Dinner 

--'--' $ 

... NAME OF SOURCE 

Japanese Chamber of Commerce of Northern CA 
ADDRESS (Business Address Acceptable) 

1875 Grant St., Ste. 760, San Mateo CA 94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GtFT(S) 

Dinner 

--'--'- $~---

BENOIT, John J . 

... NAME OF SOURCE 

Japan Business Association of Southern CA 
ADDRESS (Business Address Acceptable) 

1411 W. 190th St., Ste. 270, Gardena CA 90248 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association 
DATE (mm/dd/yy) VALUE 

--'--'- $---

--'--'- $.$ ---

... NAME OF SOURCE 

Frank Singer 

DESCRIPTION OF GtFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

355 Venture Dr., Huntington Beach, CA 92649 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retired 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~ 09 $ 260.00 Transportation to 

--'--'- $;----
attend funeral 

--'--' $ 

... NAME OF SOURCE 

Southern California Edison I Edison International 
AODRESS (Business Address Acceptable) 

PO Box 800, Rosemead CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 160.00 Dinner 

80.00 Spouse dinner 

--'--'- $;----

Comments: _________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

BENOIT, John J. 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

City of Los Angeles Office of the Mayor 
ADDRESS (Business Address Acceptable) 

1400 K Street, Room 208 
CITY AND STATE 

Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City government 

DATE(S) ~..Q!..; 09 _ J...1.JlQ.; 09 AMT $, __ -::2:,:1-=.0:.:.0-=-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) /81 Gift 0 Income 

DESCRIPTION, Airport parking and shultle service 

~ NAME OF SOURCE 

ADDRE SS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S), --.1---1_ - ---1---1_ AMT, $ _____ _ 

(If appllcabfe) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ---1---1_ . ---1---1_ AMT $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) --.1---1_ - ---1---1_ AMT, $'-_____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ______________________________________________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC TOil-Free Helpline: 866/ASK«FPPC www.fppc.ca.gov 


